Public Comment: Senate Judiciary Committee - April 16, 2013
From: Jim Casha, 207 North St. E, Norwich, ON, Canada, NOJ 1P0, 540-717-9240, jim.casha@gmail.com

Re: SB 76 & 77 (Booher) — sex offender registration rules & HB4264 (Leonard) financial exploitation of a
vulnerable adult

Chair Jones & Committee Members:
Thank you for giving me the opportunity to speak today on these very important issues.

When are we going to get to the ‘root cause’ of many of our problems and stop producing sex offenders
and vulnerable ‘adults’ — and | use that term loosely?

Children, whose brains have been damaged in utero, stand a very good chance of ending up on your sex
offender registration - and in your jails and prisons. These innocent, vulnerable children grow up to be
vulnerable ‘adults’ — although they are often only regarded as ‘criminals’.

When are the federal and state governments going to stop financially exploiting these vulnerable
‘adults’? Seventy-five percent of foster children are affected with Fetal Alcohol Spectrum Disorders
(FASD). | am here today, and have been off and on for the past five years, because, 41 years ago, my
parents adopted two of these vulnerable children that the State dumped in our home for 5 years.
Through a failure of our foster care system, many of these children’s disablities go, and have gone,
undiagnosed and they are routinely denied the child & ‘adult’ disability benefits, food assistance and
mental health care that they deserve and are entitled too.

The Feds and the State of Michigan must stop abusing these children.

The saying among FASD advocates is: ‘The girls get ‘knocked up’ and the boys get ‘locked up’ - many
times for sex crimes involving minors. Why? Because they don’t mature into ‘adults’ they stay
‘teenagers’ or adolescents.

Instead of making life harder for this vulnerable population —you need to concentrate on prevention,
diagnosis, treatment and care for this vulnerable group.

| was at Saturday’s ‘joint’ - Moms Demand Action Against Guns/ Right to Carry Rally at the Capitol. The
book called The Fatal Link links many of the mass school shootings to prenatal exposure to alcohol.

We won't solve this problem by passing tougher legislation and not addressing the ‘root cause’ of the
problem. It will only get worse. We need smarter legislation.

Sen. Moolenaar has taken the first step by introducing boilerplate language in his MDCH budget to
develop an outreach program to combat prenatal alcohol exposure. You need to follow his lead and pass
legislation that helps these vulnerable children and ‘adult children’.

| would be more than willing to assist in any way | can.






The Fatal Link

Fetal Alcohol Spectrum Disorder Book

This ground breaking book reveals connections between School Shooters and Prenatal Exposure to Alcohol.

IS THESE A BALAL LINK ‘.'
Columbine. Jonesboro. Red Lake. As the number of school shootings continues at an unacceptable rate, INYOL R SCHOO l'i\ l \Ir"
including seven in 2008. This new book is shedding valuable insight on the shocking fact of what's I_,I NI&

behind these killings, and how to end an epidemic of violence.

Educator Jody Allen Crowe’s "The Fatal Link,” published by Outskirts Press (www.outskirtspress.com)

examines a sample of shooters’ backgrounds to arrive at an alarming connection: most, if not all, suffered

from Fetal Alcohol Spectrum Disorder (FASD), resulting in brain damage as well as physical defects
Undertaking a study of seven Minnesota and Wisconsin school shooters, and extrapolating data from 69
school shooters using sophisticated mathematical modeling, Crowe determines that more than 80 percent of school shooters across the nation fit the
profile of being affected by prenatal exposure to alcohol

Crowe makes a persuasive argument that the prenatal alcohol-induced brain damage predisposes adolescents for aberrant behavior down
the line, including violence. "The destruction to the fetus’ neurological system is more dangerous than crack, meth or cocaine to the baby,” Peter
Johnson of the advocacy group Heaithy Brains for Children writes in a foreword “The resulting damage has led to behavioral disorders ranging

from ADHD to autism to gang activity to high school shooting massacres.”

But “The Fatal Link" is also an intensely personal chronicle of Crowe's journey to understand the root causes of violence in our schools As an
elementary student in 1966, his hometown high school was the site of the nation's first adolescent school shooting, a memory that continued to haunt
him throughout his life Later, as a veteran of troubled schools on Native American reservations across the country, he saw first-hand the devastating
effects of FASD, and became fixated on understanding why The result is at once a feelingly told account as well as a thoroughly researched call to

arms

The message is clear: Crowe urges key stakeholders to raise awareness about the danger of FASD, which is, amazingly, still not taken seriously in
many communities Alcohol companies, parents, doctors and public health officials must be held responsible, Crowe writes, to avoid further

tragedies that-perhaps most tragically of all, are completely preventable.

What You Can Do In Michigan

Senator Moolenaar, Chair of the Senate Appropriations Subcommittee: Department of Community Health, has introduced new
language in the Proposed FY 2013-14 Senate Subcommittee DCH Budget that addresses prenatal alcohol exposure:

Sec. 502 — Fetal Alcohol Syndrome: New language directing Department to develop an outreach program with an April 1 [2014]
report on efforts to combat fetal alcohol syndrome.

Call and email his office (517-373-7946, senjmoolenaar@senate.michigan.gov) thanking him for this effort - but asking him to do
more. Michigan is home to the Nation’s Perinatology Research Branch at Wayne State University. Michigan should be the leader in
the Nation’s attempt to combat gun and gang violence due to prenatal alcohol exposure. Ask him to appropriate, at least, S1
million in next year’s budget to start a Prenatal Alcohol Exposure Prevention Program such as the one being launched by Healthy
Brains for Children:

For more information contact: Jim Casha, jim.casha@gmail.com, 540-717-9240
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FETAL ALCOHOL SPECTRUM DISORDER - POVERTY TRAP?

NX Thanh™* E Jonsson®*>* J Moffatt*, L Dennett*

"University of Alberta School of Public Health; 2University of Alberta Department of Medicine;
3University of Calgary Department of Community Health Sciences; *Institute of Health Economics,
Edmonton, Alberta, Canada

r I Yhe disease or injury poverty trap refers to a
relationship between ill-health and poverty
in which poverty is a result of ill-health. At

the household level, non-poor people may be
pushed into poverty by their ill-health as a result
of paying for health care in combination with
productivity and income losses. Poor people with
ill-health may be pushed into deeper or persisting
poverty from which they cannot escape. This kind
of trap is well reported for infectious diseases and
unintentional injuries in developing countries
where people have to pay for the cost of health
care at the same time that their incomes are likely
reduced by ill-health."*?

Also, the cycle of disability and poverty is
mentioned in both developed and developing
countries. Generally, people living in poverty are
more likely to expose risks of disease, injury, and
disability. On the other hand, people with
disability and their families spend more on their
medical, educational, and daily living needs, but
earn less income because of their limited
capability or inability, in comparison with people
without disability.*

However, the concept of poverty trap has not
been applied in the field of fetal alcohol spectrum
disorder (FASD) - a lifelong disability caused by
exposure to alcohol during pregnancy and
characterised by physical, mental, behavioural and
learning disabilities. The incidence of this
disorder reportedly varies depending countries,
geographic locations, and groups of population. In
North America, the incidence of FASD is
averagely estimated at 9 per 1000 live births.’

In this paper, we report a discussion of
available evidence regarding the association
between poverty and FASD, and regarding the
economic consequences of FASD on individuals
and families which may materialize an FASD -
poverty trap.

Association between Poverty and FASD

The association between poverty or low
socioeconomic status (SES) and mothers of
children with FASD is well documented.
According to May et al.’, the risk of bearing a
child with FAS is about 16 times higher for
women of lower SES even with comparable
drinking levels. In many population-based studies,
women with FASD children have lower levels of
education, lower income, and more frequently are
unemployed or underemployed. The followings
are some examples:

Astley et al. (2000)" conducted a cross-
sectional survey among women who had given
birth to a fetal alcohol syndrome (FAS) child in
Seattle, USA. Each woman participated in a
structured one-on-one interview developed to
generate a comprehensive profile of socio-
demographic characteristics, history, social and
healthcare utilization patterns, adverse social
experiences, alcohol treatment history, and mental
health status. The study found that 78% of
interviewed women had a low income (less than
10,000 per year) and 61% of them did not
complete high school.

May et al. (2005 and 2008)*°, Urban et al.
(2008)"° and Viljoen et al. (2002 and 2005)'""?
conducted case-control studies in South Africa to
assess the maternal risk factors of FASD. The
characteristics of mothers with FASD affected
children (cases) were compared to mothers
without FASD affected children (controls). All the
studies found income, educational attainment, and
full-time employment were significantly lower
among cases when compared to controls.

Of note, all of these studies were cross-
sectional, therefore, all we can say is there is an
association between FASD and poverty, and the
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Fetal alcohol spectrum disorder — poverty trap?

question: "is poverty a result of FASD?" is still
unanswered. In the next section, we provide
available evidence and a brief discussion
surrounding the answer to this question.

Economic Consequences of FASD

The economic consequences of FASD on
individuals and families are reportedly profound,
including both direct costs (i.e. the out-of-pocket
payments by the families) and indirect costs (i.e.
the lost income and lost human potential to earn
income of the affected individuals and their
caregivers).

Direct Costs

The annual cost per person with FASD in Canada
is estimated at $25,000, of which 20% (or $5000)
is paid by family."* This out-of-pocket cost
includes additional costs from transportation and
parking for visiting health care providers, and
externalizing behaviours (including acts of
violence against persons, animals, and/or
property; and stealing were elicited directly in the
inventory). Based on Stade et al', up to 70% of
households with people with FASD have the
annual income of $34,000 (range $10,000-
$50,000). Compared to this, the out-of-pocket cost
accounts for 15% (range 10%-50%). These
proportions are comparable with the extra
spenlcsiing by parents for a child with disability in
UK.

In North Dakota, USA, the annual cost for
parents with a child with FAS, is estimated at
US$17,400, which includes costs associated with
travel, meals and lodging, insurance deductible,
vacations and sick leave, child care, and telephone
costs.' This amount is equal to 36.4% of the
median gross household income in North Dakota,
which was $47,800 in 2009." This economic
burden is so substantial that may drive households
into poverty, especially those households which
have lower income and/or more children with
FASD.

Indirect Costs

Individuals with FASD may have significant
difficulties with memory, attention, self-care,
decision making, and social skills, and they may
have problems with organization and planning
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their activities, difficulty controlling their
emotions and completing tasks.'® In addition,
secondary disabilities, which are the disabilities
that are not apparent at birth but present in later
years of life, are prevalent among them.
According to Streissguth et al.'”, among people
with FASD, more than 90% have mental health
problems, 60% disrupted school experience -
suspensions, expelled or dropped out, 60% trouble
with the law, 50% confinement including
inpatient treatment or incarceration, 50%
inappropriate sexual behavior, 30% alcohol and
drug use problems, 80% needing dependent living
situations, and 80% have problems with
employment.

It is immensely challenging to truly capture
the indirect costs of these secondary disabilities.
The lost earnings of people with FASD is
unknown. However, Kessler et al.?’ reported that
people with serious mental illness had 12-month
earnings averaging $16,306 less than other people
without the condition. Since more than 90% of
people with FASD have mental health problems
as mentioned above, one can somehow estimate
how much their lost earnings are. For children
with FASD, the lost earnings are of the caregivers
who are usually the mothers.?' Studies indicate
there is a reduced rate of maternal employment
among families with a child with disability and
that entries to and exits from poverty are primarily
influenced by changes in labour-related income
and employment status.??

In addition, FASD is often complicated by
medical issues, including a higher rate of heart
disease, hearing and vision problems, among
others."” Both mental and physical issues can
impede the ability of an individual with FASD to
work and earn a decent living. Their families have
to pay additional costs in raising them.
Consequently, long term productivity of the
individuals with FASD and their families is
impacted because of reductions in savings or
reduced investment in children’s education due to
urgent needs (e.g. medical...).

In summary, individuals with FASD and
their families face a double type of costs,
including the direct costs for taking care of
individuals with FASD and the indirect costs of
lost productivity and human potential. This
economic burden may force them into poverty
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from which they hardly escape. Such a hypothesis
is well supported by Emerson et al.?* who
longitudinally investigated the poverty transitions
among families supporting a child with
intellectual disability. The authors found that
compared to families not supporting a child with
disability, families supporting a child with
intellectual disability were more likely to become
poor and less likely to escape from being poor.
This is exactly the poverty trap being discussed in
this paper. One can expect the same poverty
transitions among families supporting a child with
FASD because leaning or intellectual disability is
a characteristic of FASD.

In conclusion, the economic consequences of
FASD and the poverty trap of intellectual
disability suggest a possibility of the existence of
an FASD-poverty trap — an area that needs further
studies, probably longitudinal, to be determine
and identify the pathways leading people with
FASD to poverty. Such information will be vital
to inform the policies preventing individuals with
FASD and their families from falling into, and
supporting those who are already poor to escape
from, the poverty trap.
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